





CITY OF CODY
CONTRACTORS’ BOARD MEETING
August 27, 2020

A regular meeting of the City of Cody Contractors’ Board was held by phone conference on
Thursday, August 27, 2020 at 12:00 p.m.

Present: Jake Schrickling, Wes Werbelow, Ray Lozier, Heidi Rasmussen, Todd Evans, Dave
Schlosser, Troy Kincheloe, Chief Building Official Sean Collier, Assistant Building Official
Josh Dollard, Administrative Coordinator Bernie Butler

Absent: Gene Kelly, Mike Kelly, Andy Cowan
Troy Kincheloe called the meeting to order at 12:04 p.m.

Jake Schrickling made a motion, seconded by Heidi Rasmussen to approve the agenda for the
August 27, 2020 meeting. Vote on the motion was unanimous, motion carried.

Jake Schrickling made a motion, seconded by Wes Werbelow to approve the minutes from the June
25, 2020 meeting. Vote on the motion was unanimous, motion carried.

Sean Collier reviewed the Contractor Application for Jeff Lazar’s specialty license. The license will be
for residential drywall, fencing, roofing, siding, and windows/glass glazing.

Jake Schrickling made a motion, seconded by Todd Evans to approve the license. Vote on the motion
was unanimous, motion carried.

Sean Collier reviewed the Contractor Application for Brothers Drywall’s specialty license. The license
will be for commercial drywall.

Jake Schrickling made a motion, seconded by Heidi Rasmussen to approve the license. Vote on the
motion was unanimous, motion carried.

The following contractors were previously approved for a City of Cody License:
Silver Waters Plumbing & Heating

Sign Pro

Opie’s Mobile Home Transport, LLC

Kone, Inc. - Elevators

Schommer & Sons, Inc- General Contractor

Wyoming Insulation

Energy Solutions of America - Roofing

Billings Sign Guy

DDV, LLC - Framing

CoNOGRAWNR

There being no further business to come before the board, Wes Werbelow made a motion, seconded by
Heidi Rasmussen to adjourn the meeting. VVote was unanimous, motion carried. Meeting was adjourned
at 12:18 p.m.



Bernie Butler, Administrative Coordinator



STAFF USE
CITY OF CODY Invoice:
SPECIALTY CONTRACTOR Date Submitted:
LICENSE APPLICATION Previously Licensed? Y/N
Crry OF Copy
WYOMING

Applicant’s Name (Qualifier): (904 d A5 houseBusiness Name: YO fHos Cors7

Physical Address:__ 3/ /9//,;-/5" Y P City: Lo 0)'7 State: %/ Zip: F 2y /¥

Mailing Address:__ 3 / /7/’/,‘/ A )yo/ City:_Co /;, State: Q/"/ Zip, §2yr/y

Phone: Cell: 707 5§99 £0¢5Y Email: 4‘/9//0.{/5/% e @& 6/1’”’ I
—

Before completing the section below, please read the contractor licensing regulations, found in Title 9, Chapter
3 of the City of Cody Code (attached and/or available online at: www.cityofcody-wy.gov/111/Municipal-Code ).

Category of License Requested: (Minimum Experience in Parenthesis)

This column is for work on This column is for work on residential buildings
any type of building or structure: or structures subject to the IRC, only:
O Asbestos Abatement (24 months) O Fire Suppression Systems (6 months)*
O Commercial Fire Suppression Systems (36 months) O Demolition (6 months)*
0O Commercial Railings (24 months) O Drywall (6 months)*
O Conveyor Systems (36 months) O Fencing (3 months)*
O Demolition (24 months) O Framing (12 months)*
O Drywall (24 months) O Insulation (6 months)*
O Elevator Installation (48 months) O Masonry (6 months)*
O Fencing (6 months) O Roofing (6 months)*
O Framing (48 months) O Sheet metal installation (6 months)*
O Ground stabilization/mud jacking (24 months) O Siding (6 months)*
O Insulation (24 months) O Structural Concrete (6 months)*
O Masonry (48 months) O Stucco/Plaster (6 months)*
O Refrigeration (24 months) O Windows/Glass glazing (6 months)*
O Roofing (24 months)
O Sheet metal installation (24 months) * Minimum experience need not be provided if the
O Siding (24 months) person has passed an ICC or State of WY exam for
O Sign/Awning Installation (24 months) the trade, or if the Building Official or Contractor’s
O Sl briatonerciion (S monhg Dot stheruie i e pmn e
O Structural Concrete (48 months) in a competent manner.
O Stucco/Plaster (12 months)
IZ/Underground Utilities—sewer, water, conduit
(12 months)
O Windows/Glass glazing (12 months)

(Over)



WORK HISTORY:

Provide your personal work history to demonstrate that you have the minimum experience required and the knowledge, skills and proficiency

needed to act in the capacity of a general contractor. Include only periods of active employment. Feel free to include any additional information
or exhibits such as a work portfolio or project photos.

Emplover #1 (current/most recent)

Name of Employer: _ (", 7y o7 Ced.

2 -
Dates of Employment: to 2002 Number of months of active employment: /5 2 /y.ﬂ 5
Position(s) Held/Primary Duties: Fo reMarrnN WA T @M

Contact Information for Employer, or Building Department(s) in jurisdiction(s) where work was performed if you were self-employed:

Name: City: State: Phone # or email:

Employer #2
Name of Employer: 5 £ /;

Dates of Employment: 2 OO2 to Number of months of active employment:
; > P o 7. 7/
Position(s) Held/Primary Duties: 69‘7 s celtd aol AV T les
037_/{4; /Cofu/l/ 0/4770./\/ 5,

Contact Information for Employer, or Building Department(s) in jurisdiction(s) where work was performed if you were self-employed:

Name: City: State: Phone # or email:

Use additional sheet(s) as needed to show minimum months of experience required.




YoHOE CONSTRUCTION

31 High Road €< y | £&4 (307) 527-7249
Cody, WY 82414 I dlg Wy 0. Cell (307) 899-0054

DAVID RAY ALLSHOUSE

Work Experience: City of Cody 1975-2001
Foreman City of Cody Water
Department 18 years.

Operator, Owner 2001-present
YoHoe Construction

Oil Field Excavation for;
Merit Energy 2001-2014
Vaquero Energy 2018-present

Remodel 3102 East Sheridan
Remodel 1308 32" Street
Home and garage construction
1319 32™ Street

Septic system and water line
hook-ups 31 High Road

Dug a dozen foundations,
with septic systems and
utilities.



ALLSDAV-01
DATE (MM/DD/YYYY)

—N
ACORD CERTIFICATE OF LIABILITY INSURANCE Sai2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | GONTACT Shauna Diehl, CISR, AFIS
First West, Inc. | (ale o, Exty: (406) 922-6064

P.O. Box 1800 : .
Bozeman, MT 59771 Efiatk oo sdiehl@1stwestinsurance.com

| f0% noy:(406) 587-9162

INSURER{S) AFFORDING COVERAGE | NAICH
INSURER A : Century Surety Company 136951
INSURED INSURER B : |
David Allshouse dha Yohoe Construction INSURER C : {
31 High Rd _INSURERD : | -
Cody, WY 82414 i
| INSURERE: — = - _ 1 ——
| INSURER F : i
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

SDIEHL

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

POLICY EFF ~ POLICY EXP |

LIMITS

NST TYPE OF INSURANCE IR POLICY NUMBER (DB VYY) (DD LT)
A X: COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| CLAMSMADE | X ' OCCUR [CCP36494 | 11/6/2020 | 11/6/2021 | PAEAREIQRENTED o) s 50,000
i : 'MED EXP (Any one person) |_$_ — — 5,000
. PERSONAL & ADV INJURY I' $ 1'000’090
| GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
X'poucy: CEE& o PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER Stop Gap N 1,000,000
AUTOMOBILE LIABILITY HOMBINED SINGLE LIMIT | ¢
ANY AUTO BODILY INJURY (Per person) | $
RUTCEonLY RoTos-EP BODILY iNJURY {Per accident)| §
AESS onLy RO UNES | (o Bdony | MAGE $
| | | ‘ 5
| UMBRELLA LIAB | OCCUR : F | EACH OCCURRENCE $ =
EXCESS LIAB CLAIMS-MADE | [ AGGREGATE |'s
DED | RETENTION § | $
NG EMPLOTERS® LIABILITY N StArure | &R |
i ?ﬁﬁggﬁ&g§Q%RR/E§%1L'BEDIEIEXECUTIVE AT EL EACHACCIDENT |5 _

If y&s. describe under
DESCRIPTION OF OPERATIONS balow

E.L DISEASE . EA EMPLOYEE $
E.L DISEASE - POLICY LIMIT ls

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

City of Cody Wyoming
P O Box 2200
Cody, WY 82414

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

WS —

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD















STATE OF WYOMING

Department of Environmental Quality

Be it known that

DAVID ALLSHOUSE

is hereby certified as a

LEVEL Il COLLECTION SYSTEM OPERATOR

having qualified under
the state certification program as adopted by the department.

Certification No. _1IC88F- 3

Expiration Date December 31, 1991

Administrator
Water Quality Division

by b2

Director
Department of Environmental Quality




STAFF USE
CITY OF CODY —_——
SPECIALTY CONTRACTOR Date Submitted: %}Zw
LICENSE APPLICATION Previously Licensed? Y/N
Crry ok Copy
WYOMING

Applicant’s Name (Qualifier): j‘m DWMW Business Name: %\QMWV CJW UJCJ
Physical Address: \0‘4"& W(}(/ O( City: GNU{ State:W"{, Zip: 6’0““‘*

Mailing Address: \OVJ‘ WO‘V (* City: m{ _ State: Zip: 6?}'“"{'

Phone:\l {1+ ML{ < G\%%  cen. Email:d&emwuhuwwm W(jf(j)W]

Before completing the section below, please read the contractor licensing regulations, found in Title 9, Chapter
3 of the City of Cody Code (attached and/or available online at: www.cityofcody-wy.gov/111/Municipal-Code )

Category of License Requested: (Minimum Experience in Parenthesis)

This column is for work on This column is for work on residential buildings
any type of building or structure: or structures subject to the IRC, only:
O Asbestos Abatement (24 months) O Fire Suppression Systems (6 months)*
O Commercial Fire Suppression Systems (36 months) W Demolition (6 months)*
O Commercial Railings (24 months) N Drywall (6 months)*
O Conveyor Systems (36 months) W Fencing (3 months)*
O Demolition (24 months) \il Framing (12 months)*
O Drywall (24 months) 2 Insulation (6 months)*
O Elevator Installation (48 months) O Masonry (6 months)*
0 Fencing (6 months) \ﬁl Roofing (6 months)*
0 Framing (48 months) O Sheet metal installation (6 months)*
O Ground stabilization/mud jacking (24 months) \EJ Siding (6 months)*
O Insulation (24 months) O Structural Concrete (6 months)*
O Masonry (48 months) O Stucco/Plaster (6 months)*
O Refrigeration (24 months) & Windows/Glass glazing (6 months)*
O Roofing (24 months)
O Sheet metal installation (24 months) * Minimum experience need not be provided if the
O Siding (24 months) person has passed an ICC or State of WY exam for
O Sign/Awning Installation (24 months) the trade, or if the Building Official or Contractor’s

Co . Board is otherwise satisfied that the person has the
[ Steel fabrication/erection (48 months) .

knowledge and training necessary to perform the work
O Structural Concrete (48 months) in a competent manner.
O Stucco/Plaster (12 months)
O Underground Utilities—sewer, water, conduit
(12 months)

O Windows/Glass glazing (12 months)

(Over)



Work History: Provide a resumé of your personal work history demonstrating that you have the minimum
relevant experience required and otherwise have the knowledge, skills and proficiency to perform the type of
work requested. Include contact information for your employer(s) or the building official(s) where the work
was performed. You may use the attached “Work History” form if you do not have a resumé with the
information requested.

Insurance: Provide an insurance certificate from your insurance company indicating that your company has
liability insurance in the amounts noted below, and which insurance certificate lists the City of Cody as a
“certificate holder” (not “additional insured”).
O Bodily injury liability insurance coverage of not less than one million dollars per person/occurrence;
and,
O Property damage liability insurance coverage of not less than one million dollars for each occurrence.

Fee: The application must be accompanied by the $150.00 application fee. Payment may be made to the
City of Cody by cash, check, or credit card (Visa, MasterCard, Discover).

Certification: By signing this application form, | certify that:

1) 1 have read and understand the City of Cody Contractor Licensing Ordinance (Title 9, Chapter 3 of the
City of Cody code) and agree to comply with the requirements thereof;

2) The information contained in this contractor license application and associated documents submitted
herewith is true and accurate; and,

3) lunderstand that failure by me, or my employees while under my supervision, to comply with the
requirements of the City of Cody Contractor Licensing Ordinance, including failure to obtain all required
permits and inspections, is grounds for suspension and revocation of my contractor license.

Signed this E{ﬂ dayof NMW‘W ,2070 .

Title/Office: pW/ JW‘

STATE OF WYOMING )

COUNTY OF PARK )

The foregoing instrument was acknowledged before me by SQQ?YE’JA Dﬁ’\od_d
this 4 _day of _NOVemMDex ,20 2D

Witness my hand and official seal.

COUNTY OF ﬁ.'.‘?‘i STATE OF ; Wﬁ/‘ﬁﬁ A }MA/\/LM

PARK Wi/ WYOMING “Notary PCI lic
MY COMMISSION EXPIRES ___JUNE 14, 2023

My Commission Expires: _ \0 -\l-7.%

Contractor Licensing Board Review:

Review of this application includes an interview by the Building Official and/or Contractor Licensing Board. If
Board review is required, they typically meet the 4th Thursday of each month at noon in the City Hall
conference room (1338 Rumsey Avenue). Applications requiring Board review should be submitted at least ten
days prior to the meeting. You may schedule an interview with the Building Official by calling (307) 527-3469,
or emailing either Sean Collier at scollier@cityofcody.com or Bernie Butler at bernieb@cityofcody.com

Office Use Only:

[  Contractor license authorized as requested this day of ,20___, by
, Building Official.

X Application referred to Contractor Licensing Board. Meeting date:




WORK HISTORY:

Provide your personal work history to demonstrate that you have the minimum experience required and the knowledge, skills and proficiency

needed to act in the capacity of a general contractor. Include only periods of active employment. Feel free to include any additional information
or exhibits such as a work portfolio or project photos.

Employer #1 (current/most recent) M% ‘ H ({k
Name of Employer: ; 4 : %WWW

Dates of Employment: to Number of months of active employment:

Position(s) Held/Primary Duties:

Contact Information for Employer, or Building Department(s) in jurisdiction(s) where work was performed if you were self-employed:

Name: City: State: Phone # or email:

Employer #2

Name of Employer:

Dates of Employment: to Number of months of active employment:

Position(s) Held/Primary Duties:

Contact Information for Employer, or Building Department(s) in jurisdiction(s) where work was performed if you were self-employed:

Name: City: State: Phone # or email:

Use additional sheet(s) as needed to show minimum months of experience required.




1014 Glade Court, Cody, Wyoming 82414 mobile 612.244.8153 . email jeff donald@hotmail.com

OVERVIEW
I am an experienced, motivated construction manager with a knack for problem solving and a passion for the building
industry. I am seeking a challenging and rewarding career that will utilize my skills and expertise in commercial and
residential contracting and project coordination, business management, construction, drafting and design and
customer service with room to grow,

SKILLS

o Extensive experience in large scale commercial project management, blueprint design and editing, contractor
coordination, and a solid history of satisfied clients, both commercial and residential.

o Skilled project manager; innovative; ability to see the bigger picture and anticipate change while maintaining control
of the overall direction.

e Designed, constructed and managed complete home renovations.

¢ Energetic, positive personality; able to easily grasp and putinto action new ideas, concepts, methods, and
technologies.

o Committed and self-motivated team player, with history of successful management performance.

e Exceptional leadership, organizational, oral/written communication, and problem solving skills.

e Efficient with several computer programs, including: Auto Cad, Revit, Microsoft Word, Excel, Chief Architect, ARIS, and
internet applications.

ACCOMPLISHMENTS
e Promoted to on-site Supervisor/Inspector overseeing high-profile company contracts in the commercial industry.
¢ Successfully managed independent company for several years, building a solid base of happy, returning clients.
¢ Collaborated with private investor, managing large scale residential remodeling/renovation projects.

PROFESSIONAL EXPERIENCE
Job Project Manager / Draftsman / Consultant, Dave Strike Custom Building, January, 2019-December 2019
e Designed and drafted details and room elevations.
e Coordinated scheduling and contractor assignments, supervising process throughout.
e Organized and supervised sub-contractors.
e Performed construction labor.
e Coordinated field activities with design changes and internal scheduling.

Job Superintendent / Draftsman, Gail Construction, May, 2017-December, 2019
o Designed and drafted custom remodels, total home renovations, and new construction
e Prepared contract and cost breakouts for clients.
e Metinspectors on site to keep process proactive.
e Coordinated scheduling and contractor assignments, supervising process throughout.
e Organized and supervised sub-contractors.
e Performed construction labor.
e Coordinated field activities with design changes and internal scheduling.

Draftsman/Fleld Manager/Consultant, Inspec, Inc. May 2009-july 2013, Dec 2015-April 2017
e Designed and drafted wall and civil blueprints with Auto Cad 2010 and Revit.
¢  Field Manager for large scale commercial contracts, including: masonry wall, windows and doors, roofing, pavement
and underground sanitary and storm sewer systems.



Maintained solid communication between contractors and inspection staff through daily communications, team
meetings and on-site collaboration.
Coordinated field activities with design changes and internal scheduling,

Partner, Jacobson-Donald Construction, LLC. July 2013-April 2017

Partnered with investors and bank representatives to renovate and restore foreclosed homes, preparing them for
market.

Coordinated scheduling and contractor assignments, supervising process throughout.

Met inspectors on site to keep process proactive.

Owner, JM Donald Construction Inc./Donald Harding Custom Remodeling January, 2004-January, 2009

Custom-designed and drafted large-scale custom remodels, total home renovations, and new construction
Formed partnership in 2007.

Prepared contract and cost breakouts for clients.

Met inspectors on site to keep process proactive.

Organized and supervised sub-contractors.

Performed most construction labor.

Project Manager, White Bear Carpentry, 2001-2004
Draftsman, Inspec, Inc., 1998-2000

Framer, Paul Wolf Construction, 1996-1997

Log Home Builder, Pfeffer Construction, 1992-1995

VOLUNTEER HISTORY
Firefighter and EMT, North St. Paul Fire Department, 2010-2015
Firefighter and EMT, Vadnais Heights Fire Department, 2015-2017

Fire suppression

Automotive rescue and extrication
Perform emergency medical assistance
Certified EMT

Christ Lutheran Church & School

Sunday School Administrator, Christ Lutheran Church 2011-present
Youth Basketball Coach, Christ Lutheran School 2011-2012
Youth Committee Member, Christ Lutheran Church 2010-2012

TRAINING AND EDUCATION

Hillcrest High School, SLC, Utah

2016 Revit Training

2008 Green Building, Kaplan

2007 Lead, Legalities, Kaplan

2004 General contracting, Kaplan

Advanced training at Pella Windows and Doors, lowa
Advanced training at Fieldstone Cabinetry, Chicago
Licensed MN contractor 2004-2008, 2014-2017



HIGHL-1 — OPID:CB

DATE (MM/DDIYYYY)

R
ACORD CERTIFICATE OF LIABILITY INSURANCE bl

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement(s).

PRODUCER 307-527-6929 CONTACT Christopher A. Baustert
HBI Insurance Services, Inc. PHONE 07 B9 6690 Bk e
%%)298 BIg#:J;n Avenue ! Igyrf‘hto' £xy); 507-527-6929 _ {AIE, Noy: 307 i21 6_9_50 -
oxX £ . e ——
Cody, WY 82414 | ADDRESS; _ -
Christopher A. Baustert I INSURER(S) AFFORDING COVERAGE [T
! INsURER A : ACUIity 14184

h’i‘“ﬁ.‘?ﬁﬁa Construction, LLC INSURER B : i
PO Box 2462 e | |
Cody, WY 82414 . )
. INSURER D ; o -
INSURERE :
INSURERF :
_COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

E L DISEASE - EAEMPLOYEE § _ -
| E L DISEASE - POLICY LIMIT__$

sk TYPE OF INSURANCE e S POLICY NUMBER (DO TYY) | (MO YY) LimTS
X X | COMMERCIAL GENERAL LIABILITY | EAGH OCCURRENCE s 1,000,000
_____ ClAmSsMADE X | OCCUR QF7VX9 02/25/2020| 02/25/2021 | PAFKRES Faaiies oy 1S 100,000
|
- . ' [——————— Y 6,000
= = ' PERSONAL 8 ADV INJURY | § 1,000,000
. GEN'L AGGREGATE LIMIT APPLIES PER: ‘ | GENERAL AGGREGATE |8 2,000,000
|_poucy  [GE& [ ioc ' | PRODUCTS - COMPIOP AGG | $ 12,000,000
? o ‘ ICOMBINEDSIN LE LIMIT A
}_AUTOMOBOLE LIABILITY ’ B DN L s B
1 ANY AUTO BODILY INJURY (Per parson) l 3
SCHEDULED |
| %VT%ESDONLV ‘ | a0TOS ’ | _Q,O_g%g‘ﬁlw Dm ?_%mm!r $ _
N N [
Vs ony || AOMRUNS ltlrﬁm £ At
| I | | . ls
UMBRELLA LIAB _1 OCCUR |  EACH OCCURRENCE [ _
1
EXCESS LIAB | CLAIMS-MADE , AGGREGATE ls -
| DED | RETENTIONS | | e = s
: : -
WORKERS COMPENSATION !
| AND EMPLOYERS® LIABILITY o ‘ . STATUTE | 83 i I
|ANY PROPRIETORPARTNEREXECUTVE | EL EACHACCIDENT 8
| &rl:FICER/ME'M?ﬁF EXCLUDED? i NIA
andatory In NH) —— i

if yes, describe under
DESCRIPTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER CANCELLATION
CITYCOD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CITY OF CODY ACCORDANCE WITH THE POLICY PROVISIONS.
P O BOX 2200
CODY’ WY 82414 AUTHORIZED REPRESENTATIVE

Christophch.)Baustert
C ‘\, SECS S

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03)
The ACORD name and logo are registered marks of ACORD



HUBZone Certified Small Business Firm”

\
Inc. %

BL . CcT R T “Woman Owned Business Enterprise”

Electrical Contractor

January 6, 2020

To whom it may concern,

1 am writing this letter to tell you about my past experiences working with Mr. Jeff Donald on
numerous projects at our home in Wapiti, Wyoming. When my wife and | first met Jeff, we were
very impressed by his construction knowledge and experience -not only with his trade but also with
other trades and the work they had to do on our home: plumbing, electrical, painting, flooring,
roofing and heating.

One of the most important factors that convinced us to use Jeff was his estimating and
budgeting skills. His cost estimates were spot on and his budgets for the overall project were
extremely accurate. He was also able to make sure these projects were completed within our time
frames; even if that meant working longer hours or adding craftsmen to ensure the work was done
when we needed it to be. Keep in mind that all of this was done with the precision and top-shelf
craftsmanship. Jeff never cut a corner. If an unforeseen condition arose, he would contact us
immediately to inform us of the problem and make recommendations for how we should resolve it.

In addition to his craft skills, Jeff also possesses incredible communication skills. He
explains details in laymen terms so that you understand exactly what he is talking about. Jeffis
personable, professional and prompt. He is an exceptional project manager and “delivers”
everything that he had included in his budget.

Truly successful building projects start with great leaders and Jeff exemplifies this quality.
His leadership is why he is so successful and why his projects run so smoothly.

Russ Smith
President

2350 W. M-61

P.O. Box 404
Gladwin, MI 48624

Telephone (989) 426-9860
Facsimile (989) 426-9862
russaemasierelectneme.nel

www mpstereleetneine n



January, 2020

To Whom It May Concern:
It's our pleasure to write a recommendation letter on behalf of Jeff Donald.

A few years ago, Jeff Donald built us a four-season porch at our home. Jeffis very detall
oriented. Because of the size (17x11) and the number of Windows installed, Jeff used
engineered lumber. The structure is very strong. | (Ken) was taken by the weatherproofing he
and his crew used for the flooring. Because of this, we are always comfortable in our porch
even on these COLD Minnesota winters.

We are extremely pleased with the work Jeff has done. We recommended Jeff to many of our
friends. Jeff did work for them and they too were very satisfied with the work he performed.

Jeff is honest and very easy to work with. On a personal note, Jeff is very personable and |
believe could do whatever is asked of him. We know that if he were still in our area, we would

keep him very busy.

If you have any other questions in reference to Jeff Donald, please feel free to contact us.

Keg and Judie

White Bear Lake, MN 55110
651-429-6617
Kcjed@comcast.net



February 14, 2020

2595 18th Ave E
North Saint Paul, MN 55109

To whom it may concern:

| unequivocally offer my highest recommendation for Jeffrey Donald to
receive his contractor’s license in the City of Cody, Wyoming.

Jeff has contracted at least six major projects for me. He has
demonstrated a wide range of construction skills, from building foundations
to roofs and virtually everything in between. Not only that, he has an
artistic flair and designs many of his projects.

He enjoys problem solving and demonstrates a calm demeanor where
others might be frustrated.

An excellent communicator, he always kept me informed as to the progress
of a project. It is obvious that his objective is to please the customer.

In all that he does, Jeff displays the highest integrity, honesty, reliability and
professionalism.

The City of Cody will surely benefit from a contractor like Jeffrey Donald.

If you would like to further discuss Jeff’s qualifications, | can be reached at
952-250-6992 or tedcarm@hotmail.com.

Sincerely,

Theodore P. Trampe



